HRF AL E S
AP A1E 1995

s

£9 $2F GESARS o4 LR Y AN

AAwistz olaiet oju)el ez

H2R - oAE - &Y

&

)
A

kkf

= Abstract=

Reconstruction of the Defect after Resection of Tonsillar Carcinoma Using
Pectoralis Major Myocutaneous Flap

Eun Chang Choi, M.D., Jeong Joon Lee, M.D.,, Won Pyo Hong, M.D.
Depariment of Otorhinolaryngology, Yonsei University College of Medicine, Seoul, Korea

The pectoralis major myocutaneous flap represents a major contribution to head and neck
cancer reconstruction. Its advantages are improved viability, one-stage reconstruction, and carotid
protection. The oropharyngeal defect especially tonsillar area reveals valley shaped one with
loss of a wide mucosal area. Using pectoralis major myocutaneous flap to this defect is someti-
mes difficult due to its natural figure of bulkiness.

This article reviews our experience with patients undergoing 14 pectoralis major myocutaneous
flap in carcinoma of the tonsillar area. Complications and their incidences were 1 total loss,
3 marginal loss, 2 minor seperation of suture, 1 wound infection and 2 hematoma. Most of
the complications did not require a second procedure for reconstruction. Bulkiness of the flap
and gravity force to the upper suture line were thought to be causes of the complications.
Modification of the flap design with bilobular figure was useful to reduce its bulkiness at

the folding area. More stable suture around hard palate was needed to overcome seperation
of the suture.

KEY WORDS : Tonsillar carcinoma - Pectoralis major myocutaneous flap + Complications.
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Fig. 1. Modification of disign for tonsillar area defect,
its bilobular shape has more ability to be con-
toured for this valley shaped defect.
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Fig. 2. Eclevation of the flap. We use routine island
flap not to compromise pedicles at the point
of crossing the clavicle(arrow : dissected por-
tion of the pectorais muscle).
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of the pectoralis flap. Note pedicle can be seen
in thin patient.

Fig. 3. Postoperative figure of the neck after rotation
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Fig. 4. Intraoral view of the patient who had seperation
of the wound(arrow : the most frequent portion
of the dehiscence).

Fig. 5. Postoperative view of the oropharynx with pec-
toralis flap(U @ uvula).



Fig. 6. Color changing after full dose of radiotherapy
without compromsing viability.
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Table 1. Complications

Complications No. of patient

Wound infection
Hematoma 2
Flap necrosis

Partial loss

Total loss
Minor seperation of suture
Pharyngocutaneous fistula
Malunion

Osteomyelitis
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